
United States Department of the Interior 
 

NATIONAL PARK SERVICE 
Pu’uhonua o Honaunau 

PO Box 129 
Honaunau, HI 96726 

 
APPLICATION 

EDUCATIONAL FEE WAIVER FOR EDUCATIONAL OR SCIENTIFIC STUDY 
 
Name of Institution_________________________________________________________________________ 
Address__________________________________________________________________________________ 
Official in chare of group________________On site Contact and Cell Phone #________________________ 
Number of Students_____________________Where will you enter the park__________________________ 
Number of Faculty/Cahperones_________________Number of Vehicles_____________________________ 
Date of Arrival________________________________Date of Departure_____________________________ 
 
Course Title, Catalog Number, and Description or Grade level and Subject Matter 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Explain the educational purpose of the trip.  What aspect/resource of the park is to be studied: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
I understand that the Code of Federal Regulations allows Fee Waivers only for educational and/or 
scientific institutions that are using the park for educational purposes.  I hereby certify that the above 
detailed trip meets these requirements and therefore request that fees be waived.  Current official 
documentation of recognition of affiliation as an education institution by a Federal, State, or local 
government entity, or other evidence to education status is attached (e.g. accreditation letter, education 
tax exempt letter). 
 
Name & Signature of official in charge of group  Telephone 
______________________________________  __________________________________________ 
Title        Fax 
______________________________________  __________________________________________ 
 

NATIONAL PARK SERVICE APPROVAL 
 
Required Documentation Type_______________________________________________________________ 
 
Signature of Park Official:___________________________________________________________________ 
 
Title:___________________________________________ Date:_____________________________________ 
 
You must have this fee waiver in your possession when arriving at the park’s entrance station.  Each 
vehicle in the group must present a copy of the approved application.  If you need to cancel your 
reservation please call Blossom Sapp at 808-328-2326. 


